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FILED MAR

19

6 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 15{2 PRIMARY REG. DIST. no._LLo.Zpﬂegimar':Na

State File Now vt rirsinnsssesns

"BIRTH NO.
1. PLACE OF DEAFPH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence befor
a. COUNTY . STATE:: . « b T S dinioeioai
Jackson 2 - Missouri COUNTY Jackson " g

b. CITY U outsids eortagiete limite. write RURAL and give ¢, LENGTH OF . GITY (W.utside corpomm limits, write RURAL and give township)

township) { STAY (in this place) . K Cit
ToWN Kansas City 46yrs waN ... Kansas City £ S
d. mgS_PF'FA’ii_EO%F (If not in howpital or i give streat add ‘or location) dAsDT[?[EgS (It rural, give loeation) ‘:,)__ % ' - \
INSTITUTION General Hospital No. 1 15110 Summit = o |
3. NAME OF . (First, b. {Midd} . (Last ‘
DECEASED o (e ) (Middle) o (Last) 4. DATE  (Month)  (Dey)  (Year) |
{ Tope or Print) TWilliam James Ryan DEATH 1 28 50 |
5. SEX 6. COLOR OR RACE | 7. M'})%%EB ElEsygE MSRRIED 8. DATE OF BIRTH 9. :\-GE e yeusa] @ oy stm F UNDER 24 HRS.|
i (Bpatity) on ays | Hourn | Mi

m white married J . | July 1 1888 L] =

10a; USUALTOCCUPATIO

done during most of working life, aven if retired)

Betired La

N (Givekind of work | 10b.

borer

KIND OF BUSINESS OR IN-
DUSTRY

Stock Yards

11. BIRTHPLACE (State or forelgn country)
Missouri

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥.J. Ryan N ellie ¢orrelle Ellen T. Ryan
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS .
(Yes, 0o, srunknown) | (If yes, xive war or dates of service) NO. N . 1
no — - Fillen Ryan 1410 “ummit ,
18. CAUSE OF DEATH 'MEDICAL CERTIFICATION lg;‘gg’.\l. BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION _ ] . . AND DEATH
Hime for a), (by, aad (@ | DIRECTLY LEADING TO DEATH® 4 Cardiac hypertrophy and dilatation ,
ANTECEDENT CAUSES
*This does not mean . .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) Pulmonary inf ar‘,ct-’:l.on —
@ heart follure, asthenia, | 1ise 1:: ;féﬁﬁiaﬁ?f aﬁ” sating ‘
ee. ~ It meane the dis- - Corona u
case, infury, or complica- DUE TO (¢} oronary occlusion
tion which cotsed death. | 11. OTHER SIGNIFICANT CONDITIONS J, b
" Conditions contribuding to the death but not L‘l
. reloted Lo the disease or condifion causing death. 01d myoc ardial infarcts
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (4 wo [
21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g..in orabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, office bldg.. s10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
nURY ™ .- " | WHILEAT— 'NOT WHILE
. = | worK AT WORK
2. T hereby certify that I attended the deceased from _JM, 1950 to__Jan. 28 | 19.50, that I last sow the deceased

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %

. _alive on Y20, 19_59, and that death occurred a1 m., from the causes and on the date stated above.
202, SIGNATURE Wm. e Ha (Degroo or tifle) | 23b. ADDRESS 23c. DATE SIGNED
—ZC = 2o =2z A/ | Med: Dir. Cen'l Hosp. 1-30-50
Zia, BURIAL, CREMAL| 245 DATE 24. NAME OF CEMETERY OR CREMATORY | 24. LOCATION (i, town, of couaty) (State)
Burial 7 7 2=1=1950 Forest Hill Kansas Czty Mo
REGISFBAR'S SIGNATURE

DATE REC'D BY LOCAL
! REG.
- - 0

(Licensed Entbalmer*s Statement on Reverse Side)

?'ruuzau. la:Ha'n 3&‘&3” Tne Fao nga"’;}_ggity




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By emicrevee..

Student Embaimer Mo,

working under my personal! supervision.

SLUDBNL v o e crarrrncarrenotesrencnrararan vee Signed #.7_ 4 Tt
Student Embaimer

- .

Licen: ed Embalnier KW/‘;\ ....................

. PO Address Lt oy LI,
Note: The above MUST BE SIGNED B'l; THE -LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with

the zbove constitutes grounds for revocation of license.)

If this body ‘is not embalmed, fact should be so stated above. :




